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ubllc Scrv/= Co--kin of Smith Calolliii
101 Execndvc Center Dr., SultelO0 gC_lumbh_ ,_ 29"210.

* Required Fields

Date: *

fl_tes_ni Information:

Letter of Protest
inDocke_ 2012 ,- 177
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12. Please give a concise statement ofyour protest. * (Thl_section must be compl_ecL Attach additional fnfmmation lfnece_.)

3. Do you wish to make an appearance at a hearing in this proceeding, if scheduled, and offex sworn testimony? * i
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Public Service Commiulon ofSoud_ Carollna

I01 Executive Center Dr., Suite 100

Columbia, SC 29210

Date: C_/.D:': "2.---

IComplainant or Legal Representative Information:

Complaint Form

* Required Fields

P.0021003

Phon_ 803-896-5100

Fax: 803-896-5199

www.psc.sc.gov

Firm (if applicable)

MailingAddre_* _/'y_r//_/O/C-_A" L,/V

[Name of Utility Involved in Complaint: * 7"L:: G# C",d'y _J,_TT:'.._ S'_'-,,'qVI _

NOTE: IfAT&T is the utility involved, please complete the attachment located at the end of_is form.

IType of Complaint (check appropriate box belew.) *

I

I
[] Billing Error/Adjustmen_ [] Deposits and CreditEstablishment _ Wrong Rate
[] Disconnection of Service [] Payment Arrangements [] Water Quality

•g Service Issue [] Meter Issue

IHave you contaeted the Office of Regulatory Staff (ORS)? * []Yes [_No NameofORS Contact:

[] Refusal to Connect Service

[] Line Extension Issue

Concise Statement of Facts/Complaint: * (This section must be completed. Attach additional information to this page if necessary.)

o _ a_e4t/:#/_.rc.

Relief Requested: * (This section must be completed. Attach additional informationto this page if necessary.)
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ComplainanfsName • _' D " ,.
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